present.
A Infectious mononucleosis (IM) is characterized by fever, rash, lymphadenopathy, hepatomegaly, splenomegaly, atypical lymphocytes and heterophil antibodies. The disease is usually caused by Epstein -Barr virus (EBV). About 10 cases of acute cerebellar ataxia and cerebellitis with IM or EBV infection have been reported (Bajada, 1976; Bennett and Peters, 1961; Bergen and Grossman, 1975; Cleary et al. 1980; Cohen 1963; Dowling and Van Slyck, 1966; Fukuyama et al. 1978; Gilbert and Culebras, 1972; Hoyne, 1950; Lascelles et al. 1973; Seltzer, 1953) . The following report describes an adult case of recurrent cerebellitis which may have been related to an EBV infection.
Case Report (Fig. 1 The atypical lymphocytes formed rossettes with sheep erythrocytes.
T cell was 87. 5 %, B cell 4. 7 00 , but lobulated T cells were not observed, and bone marrow findings showed a normal pattern.
GOT 14.5 U, GPT 9.5, serum protein 7.5 g//dl, ai-gl 13.5 %, a2 7.9, /3 8. 1, y 13. 2, IgG 1030 mg/dl, IgA 175, IgM 472, CEA 1. 4 ng/ml (normal < 2.5 ng,%ml), Wa R (-), antinuclear antibody (-), CRP (-). Paul-Bunnell test was 32 x, ECG normal, X-rays of chest and skull n. p., EEG normal. Brain CT including enhancement study showed no abnormalities in the cerebellum and hemisphere.
CSF pressure was 70 mmH2O, the fluid contained 29 cells per mm3 with 90 % lymphocytes (10 % atypical form), 10 % monocytes (Fig. 2) , protein 150 mg/dl, IgG 9.9 mg/dl, IgM 0. 3, IgA 1. 5, sugar 57 mg. Serological studies ( 
Discussion
In the case of this 52-year-old male, hepatomegaly, atypical lymphocytes and an increase of serum EBV IgG antibody including the CSF antibody (Joncas and Chicone, 1974) were observed, but fever, Iymphadenopathy, splenomegaly and heterophil antibody were not observed.
IM in the aged often does not produce lymphadenopathy and splenomegaly (Carter et al. 1976) . The patient was diagnosed to have atypical IM, possibly due to EBV.
For the differential diagnosis, acute or chronic lymphocytic leukemia was ruled out on the basis of the peripheral blood and bone marrow findings. On the other hand, in southern Japan including this area, the incidence of adult T cell leukemia caused by a type of retrovirus is high, and a meningeal infiltration is common. However, the disease (Uchiyama et al. 1977 ) is distinguished by the rapid course, lymphadenopathy, skin infiltration and lobulated T cells. The present case displayed none of these findings, thus adult T cell leukemia was excluded.
There have been about 10 cases of acute cerebellar ataxia and cerebellitis associated with IM or EBV infection (Bajada, 1976; Bennett and Peters, 1961; Bergen and Grossman, 1975; Cleary et al. 1980; Cohen, 1963; Dowling and Van Slyck, 1966; Fukuyama et al. 1978; Gilbert and Culebras, 1972; Hoyne, 1950; Lascelles et al. 1973; Seltzer,' 1953) . Most of these were infantile cases. This disease rarely occurs in adults over 50 years of age.
Bennett and Peters (1961) described a 52-year -old male with an acute cerebellar syndrome associated with IM. Fukuyama et al. (1978) reported a 38-year-old female with cerebellar ataxia associated with IM. In this case, the patient showed EBV antibody of 640 x without CSF pleocytosis, and the cerebellar ataxia continued for 6 months. Finally, the recurrence of cerebellitis is similar to demyelinative disease accompanying herpes zoster (Horten et al. 1981; McAlpine et al. 1959) , recurrent herpes zoster encephalitis (O'Donell et al. 1981 ), or recurrent herpes simplex encephalitis (Milstein and Biggs 1977) . EBV and other herpes viruses are usually maintained as latent or persistent infections. Virus reactivation may occur under certain host states, and could become a focus for recurrent CNS infection or demyelinative disease.
